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The Effect and Problem of Implementation of “Movement Competence” 
Learning Program for Elderly at Home
Yukie YOSHITAKE＊, Kimie MIYANO＊, Keiko UCHIKATA＊, 
Manabu TANAKA＊ and Awoi NISHIMURA＊
Abstract: In Japan, declining birthrate and an aging population are accelerating, and in order to maintain 
the quality of life for the elderly, the extension of healthy life expectancy is required. In this article aimed to 
confirm the existence of the health promotion effects by applying the Movement Competence program to 
the elderly at home, and also to consider the future task of this program. We conducted the Kinaesthetics® 
learning programs for 18 elderly people, and examined and compared health-related QOL before and after 
implementation. In addition, we asked for answers on free evaluation to the program. In this study, health-
related QOL did not change before and after the program implementation. However, the subjects were able 
to reduce the burden on the body by implementing the program. As a result, it is predicted that the effect of 
health promotion can be expected by continuously implementing this program. We believe that continuing 
intervention in the future can be expected to have an effect on health development. Factors influencing 
participation decision / participation continuation are ［the difficulty of image of the program content］ 
［existence of "wall" when tackling new things］ ［mediation by familiar existence］ ［satisfaction level to the 
attendance environment］ is extracted. These results suggested future tasks in applying this program.
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162 在宅高齢者への「動きの能力」学習プログラム適用の効果と課題／吉武幸恵・宮野公惠・内潟惠子・田中学・西村あをい
減するための道具として、介助者の身体的負担の軽


























































































































（physical component summary）と精神的健康を表すMCS 
（mental component summary）を、Scoring Algorithm
に従って算出し、介入群、対照群それぞれプログラ
ム開始前と終了後の状態を比較した（Mann-Whitney













２ 12月４日 機能解剖 椅子から立ち上がる、臥位から座位へ起き上がる






































































実施前 終了後 実施前 終了後
対象者数 （ｎ） 18 16 20 14
平均年齢 （mean±SD） 74.4±4.54 75.4±4.13 73.3±4.82 74.8±3.58
性別 男性   9   9   5   4
女性   9   7 15 10
家族構成 独居   1   1   0   1
同居家族あり 17 15 20 13
表３　プログラム実施前後の健康関連QOLの比較
介入群 対照群
実施前 終了後 p 効果量d 実施前 終了後 p 効果量d
n 18  16  20  13  
PCS 49.74±5.78 49.76±8.59 0.574 0.003 49.84±5.21 46.82±10.42 0.691 0.367
MCS 50.35±4.34 51.01±4.83 0.443 0.144 49.63±7.08 50.40±4.22 0.743 0.132
PCS: Physical component summary（身体的サマリースコア）
MCS: Mental component summary（精神的サマリースコア）
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